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ANTECEDENT CAUSES

*This does nol mean e
Morbid conditions, if any, giving DUEITO (

the mode of dyting, such

1. PLACE-OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, If loatitution: residence before /
~ a. CGUNTY. a. STATE | . b. COUNTY adinimsion), £
i, TR - . Liasouri LIy
b. CITY‘QH dlitalde corpurate tmite, writs RURA L and give ¢. LENGTH OF c. CITY (lf outaide cotporata limits, writse RURAL anJd give townahip) rrs
._OR . townahip) | STAY (in this place} OR . .
A e o T,
FowN _ St. louils 45 yyye, TOMN gLslonigar %, “t
d. FULL NAME OF (If not in boapital or iossisution. give streat address or Ioestlon) d. STREET {1 rarsl, give location) {
HOSPITALSOR A . ADDRESS
INSTITUTION.  Jewish Hosnital 23068 Farrar St
3. NAME OF a. (First h, (Middle e, (Last)
DECEASED ¢ . 4 ¢ ) 4. DATE, (Monlh). (Dey)  (Year)
{ T¥pe or Print) Mike . Qchwarte DEATH  April 20 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo years| 7 UNKR ) YEMR | IF ONDER 4 WIS,
[) WIDOWED, DIVORCED (Spacify) last birthday} Monua’ Dazx nm.l Min,
Male |l _¥"hite T pTd Qe+ - 6,.18098 A2 A
10a. USUAL OCCUPATION (Gekind of work | 10b.-KIND OF BUSINESS OR IN- | 1. EIWPLACE {Htate or forelgn sountry)’ 12, CITIZEN OF WHAT
dooe during most of working life, even if retired} - DUSTR ¢_i- COUNTRY? 3
Brewery Worker Brewery Austrig America
13a. FATHER'S MANE 13b, MOTHER™ S5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Miphel Schwart : 3 Bi 5 . )
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. ) ITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-(Yeb, 0o, o unknown) | (If yea, wive war or dates of service) NO. .
No 7ff-07-4757 | Otto Schymrtz 5506 Durant
18. CAUSE OF DEATH MEDICAL CRRTIFICATION v INTERVAL BETWEEN
| Enter only onecawse per.] 1. DISEASE OR CONDITION __ . - ‘ ] ONSET Aljp DEATH
Tine for (), (b), and (é) DIRECTLY EEADING TO DEATH () ? caee + P - ; - y Al
-y > K .

(A eege

a8 hzart fallure, asthenia, | rise to the abore cause (a) stating L - - -
de. "Imm the dis. | the underlying coute lnst. - " B : “ ﬁ'}ﬂl‘
care, infury, or complica- . BUE TO (¢) = .
ton which causcad death, | 11. OTHER SIGNIFICANT CONDITIONS RS [ 1 .
Conditions contribuling o the death but not } - L A z; .
N related 1o the disease or condition causing death. - 4 1" - .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION { Fal . 20, AUTOPSY?
TION g . - E/
- - ’ - . YES D NO
2ta. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e inorabout | 2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE) - ’
SUICIDE home, farm, factory, strest, office bldg.,ata.) -~ :
HOMICIDE - M
214d. Tll;:lE {Mobth) (Day) {(Year) {(Hour) -2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 4
1k T~ Tl wHiLEaT NOT WHILE . L
INJURY - - T m | "york L1 "Arwonk - -
2. I hereby certify that I atjgnded {Kg deceased from % , lo 20 . IQﬂ, that I last saw the deceased
alive on , 19 , and that death ocurred ot £ 0 m., fron? the causes and on the dale stated cbove.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Za. SIGNA ﬂﬁ (Degreocr title) | Z3b. ADDRESS M I 2Z3c. DATE SIGNED
7N N | 349 (Tl £ >2-99
Zia. BURIAL. CREMA. | 24b, DATE gzu. NAME OF, CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) (State)
TION, REMOVAL ) . 8 . - ;
' 3 | anyil 23/4 Calyvary Cemetery St._lonis My
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU . ﬁa\" %. FUMERAL DIRECTOR'S S1GMATURE "ADDRESS
APR 22 g . g Suedmever & Sons 3934 N, 20th St,

¢

Tictased Embalmebs Statement on Reverse

Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — —ooeeern.

e eeeaeetecesrteeta)tenebeeeetesoerenseemsemeememeaseat s oesee e e e ettt SaTeS SRR Se e e e et e eme e et et se e e m e e ee e e et ee e et e e et , Student Embalmer No.

working under my personal supervision,

Student sevenans Cieireererastrecaanennrnnar i $ LA, S /4
Student Embalmer

Licensed Embalmer No

g¢5¢

s mr e

. - e et '..‘J..J!uf4

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING, (Failure to comply 1
the above constitutes grounds for revocation of license.)

If this body is ot embalmed, fact should be so stated above.




